. No.300
. 10.42

NS

’

WRITE  PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Tl MY INWIN WIT T ek

STANDARD CERTIFICATE OF DEATH

FILED APR 23 1353 ,
REG. DISY. NO. 318

1616’7
. 3778

State Fiic No...

PRIMARY REG. DIST. m-lQ.O—B. Kegistrar's No.

DIRECTLY LEADING TO DEATH® ()

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. If institution: residence befors
&. COUNTY a. STATE Mis gour i b COUNTY adinisiont.
b, CITY (I outside eorporats Lmite, write RURAL and give ¢c. LENGTH OF c. CiTY (I outsids corporats I.Imhl. write RURAL and give townahip)
R tawnship}| STAY (i this place R
TOWN St.Louln TOWN St JLouls pr 9 ;
d. TOL%P{#\ANI'_EOORF {If not in howpital or lasti give strect add ot location) d. %TEFEEE% (If ruzal, give location) d
INsTITUTIoON S .John's Hoapltal ¢ 5926 West Park
aDNEAchEiﬁsoEFD e. (First} b. {Middle) ¢, (Last) a4, Dg}'g {Month) {Day) (Year)
(Typeor Printj,.  AdO1S Santambroglo oeatH  Aprll 9, 1963
5. SEX 6. COLOR OR RACE { 7 \':VAFR%IJEB EWSQC?AR(EIED.) 8. DATE OF BIRTH ' 9.:.(‘55 {In n;n l: WOt t YIAR | o uxoew e Rms.
, ooity) birthday, on! Houre | Min,
Female White Widow 3/ Dac.8,1884 4’7 |™ |
10a. USUAL OCCUPATION L2 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ,
@08 ditring mowt of wor! Jﬁﬁbxfgu:af o DUSTRY (Biata or forelen soustes) { 2 crr':_rm‘w(?r WHAT
Housgew At Home Italy oSe.
[133. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown | Patro
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yea, bo, or unknown) | (I yes. rive war or dates of NO.
No None Ambrose Santambroglo,5926 West Park
18, CAUSE OF DEATH MEDICAL CERTIFICATION [\ INTERVAL
. Eoter only onecauseper | 1. DISEASE OR CONDITION 6:2 2/} s e= Y

line for (a), (b}, and {c}
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

BETWEEN
o) D DEATH
2 Ao

rise to the above caquse (a) m;ﬂug
the underlying cause last. -

DUE TO (¢)

a heart fatlure, asthenia,
ec. It means the dis-
caae, injury, or complico-

dd.c.n--_( . ’ .

I1. OTHER SIGNIFICANT CONDITIONS - -

Oonditions econtribuling to the death dut nol
related to the disease or condition causing denth.

tion which coused death.

Concorcrrm

14 e~ 7 7.

19a. DATE OF-OPERA- |-190. MAJOR FINDINGS OF OPERATION - + 20. AUTOPSY?
TION
_ . ves X o
21a. ACCIDENT (Bpecity) 23b. PLACEOF INJURY (es..ilncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T (STATE)
SUICIDE, homa, farm, factory, strest, offies bldg..ete.} . N . c
HOMICIDE .
21d. TIME (Month)  (Day)  (Year) (Hour) 21e. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR?
- o WHILE AT NOT WHILE,|
INJURY ’ WORK AT WORK A K- X

mig that T last saw the deceased
the eauses and on the date slated above.

2. ] hereby certify that'l attended the deceased from
alive on %& , and !hat death o curred at
Zla. SIGNQT ! 9 l (Deg'reo or title)

23b

@/Jfﬁﬁ?z

l 23c. DATE SIGNED

4~7~53

z BURIAL. CREMA- 24b, DATE I 24¢. NAME OF CEMEI'ERY OR CREMATORY TION (Clty. &own.oreonnty) - (Btats)
'ﬂ'emovgf 4=11=53 n Regurrection St.Louis COe MO, .

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SI1GHATURE ADDRESS
APR 1 01953 Paul C.Calcaterrs,5140 Daggett Avee

‘s Statemeit on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

....... , Student Embalmer No.

working under my personal supervision. /7 E: j : :
Signed v ~

Student .cescesniccsnsnsens besarasascscerns
Student Embatmer

Llcenacd Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMB R in his OWN HANDWRITING. (Failure to compiy with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.




